We examine two hypotheses related to how respondents interpret questions about health insurance on the CPS ASEC: Whether they interpret the question as asking about their current coverage status or if they have difficulty remembering past coverage, and whether respondents confuse different programs or only report certain forms of insurance. We also examine the effect of other household members' insurance coverage and describe demographic and socioeconomic characteristics associated with response error. We then provide adjusted rates of Medicaid coverage and the uninsured correcting for survey response errors. We discuss possible reasons for differences between our estimates and previous research, and we discuss the implications of our findings for uninsured population estimates.
Following years of research, the 2014 CPS ASEC health insurance module was redesigned to address the most problematic features, some of which contributed to the persistent Medicaid undercount. 10 The 2014 CPS ASEC asked respondents which months they were uninsured rather than whether they were uninsured at any point during the prior year. This question design aligns more closely with surveys such as the American Community Survey (ACS) and the National Health Interview Survey which ask about health insurance coverage at the time of the survey. Whereas the CPS ASEC has consistently produced a Medicaid undercount, the ACS has been shown to produce an overcount of Medicaid recipients.
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By focusing on the years preceding the CPS ASEC health insurance module redesign, our research will serve as a baseline for understanding resulting changes in survey response error for Medicaid reporting and changes in the Medicaid undercount in subsequent years under the redesigned health insurance module.
| LITER ATURE RE VIE W
Discrepancies between Medicaid enrollment data and CPS ASEC estimates of Medicaid coverage were documented in the 1990s. 2, 3 Using the 1990-2000 CPS ASEC, Klerman et al 4 (Table S1 ). Therefore, CPS ASEC records with a PIK are re-weighted to compensate for observations not assigned a PIK. Since there is bias in PIK assignment, the CPS ASEC weighting adjustment factors are calculated based on PIK rates by age group, relative poverty ratio, health insurance status, and whether health insurance status was imputed.
We use two logistic regression models to evaluate the charac- We also describe demographic and socioeconomic factors associated with false-negative error and false-positive error. We include Hispanic origin, race, sex, age, education level, foreign-born status, and logged household income in both models. Figure 1 and Table 1 (Table S1 ). There may also be an increased use of partial benefits relative to full benefits, and removing these lowers the adjusted undercount and increases the difference with the raw undercount. Medicaid coverage can only be assigned through edits; it cannot be taken away. Compared to individual edits, imputations are intended to improve better survey estimates overall. Future research should disentangle these different processes. 
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| Regression results
40.0%
Notes: Enrollment status is edited only to assign enrollment, not to take it away, so it never causes false-negative errors. leading them not to report Medicaid. Reporting some other form of insurance makes a person nearly six times as likely to provide a falsenegative report. Reporting Medicare is associated with about 50%
higher odds of a false-negative response. We did not find evidence that shared Medicaid coverage in the household is associated with false-negative reporting error. The odds ratio is close to 1 and not significant.
Hispanics have about 34% higher odds of a false-negative
Medicaid report compared to non-Hispanics. For race, persons re- 
| Adjusted insurance rates
When respondents incorrectly report they do not have Medicaid (Table S2) 
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